
FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Mobllty Fund 

Phase 1 - §54.1009 Annual Reportlns 

Data Collectlon .fonn '· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email : 
Email ot the person identitied in data line <030> 

238039 

Carolina West Wireless. Inc. 

2014 

Todd Slamoviu 

7035848678 ext . 

tslamowitzefcclaw .com 

FCC Form 

Approved by OMB 

OMB 3060-1185 
Avg. Burden fstimate per Respondent: 18 Hours 

ACCtPTED/FILED 

JUL 2 S 2014 
Ftderal Communttatlof'll CDmmlHbt 

Office of the Secrm 

(chrck box whM a>mp~t•) 

<040> Has the information reaulred pursuant to §54.1009 been provided with a Form 481 filing IY/N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (hos th# contact Info. rilaNµd sina prior fiNng? Yn or No) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification 

<080> Tribal lands Reporting ly/n?) (Don this stvdy Or#O cover tribal fonds? Yn or No) 

(If Y•S. a>mpltll tht ottochtd worltsh#tt) 

<090> Pro!ect Update Information 

<100> Certifications 

<101> Reporting Carrier Certification 

<102> Agent Certification (oomplttt ottodwd ~rtlfkotlon} 

Notice to lndlvldual.s Required by the Paperwork Reduction Act of 1995 

<041>1~ _ _ _ ____. 

<042> 

:::===============~ 

O@ 
<05o> D 

<060> 0 

<070> 0 

O@ 
<080>0 

<090> [{] 

<101> D 

<102> [{] 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Ind ividuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 238039 

<015> Study Area Name carolin.a Meat Wireless, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t• 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamoWitztCcclay com 

Reoortlng Carrier I Mobility Fund Phase 1 Wlnnlnc Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Informat ion 

if same as above, indicate in this box D 
<120> Name (First, Ml, last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Informati on 

D if no agent, Indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238039 

Study Area Name C.arolina Weat Wireless, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number- Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> talatDOWi tzetccl•w. com 

Coverage and Performance Report Year 01/2013 - 12/2013 

Electronic Shapefiles attachments 

Name of Attachtd Documtnt (.zip} 

Drive Test Results attachments 

Nam• af Attad>ttl Document (.zip} 

Scattered Site Test Results attachments 

Nam• of Attachttl OoalmMt (Jip} 

~~-
.• ,·~~~?R_.;.«< ..... ~ ::;.: --~---~-· .... 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-, ee anacr 
--

D 
07/16/2014 

Road 

Total Resident Miies 

Populat ion per 

Reached by Census 

Service Block 

ea worKs 1eet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 

that 

Total Electron 

Road Road le 
Miies per Miles Shapefll 

Census covered es are 

Block per uploade 

Newly Census d 

Reached Block (yes/no) 

D 

.i:ii!f. ~ .. 

Certify 

that 

Drive 

Test 

Result 

sare Certify that 

upload Scattered 

ed Site Tests are 

(yes/n uploaded 

o) (yes/no) 
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<010> Study Area Code 238039 

<015> Study Area Name Carolina west Wireless, Inc. 

<020> Pro ram Year 2014 

<030> Contact Name • Person USAC should contact regarding t his data Todcl Slamowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> talamowitz•fcclaw .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of t he reporttnc carrier; my respomlbll ltles Include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on t his 
rm ind In any attachments is accurate. 

Date 

sltion of Authorized Officer: 

Area Code of Re ortin Carrier: Filin Due Date for t his form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. t§ 502, 503(b), or fine or imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to fife Compliance with 47 CFR §S4.1009{a)(4) on Behalf of Reporting carrier 
I certlf'y that (Name of Agent) Todcl s1.-1 u Is authorized to submit the Information reported on behalf of the reporting 

rrler. I also certify that I am an oflicer or employee of th• reporting carrier; my '"ponslblfftles Include ensur ing compffance with 47 CFR §54.1009(a)(4) reported to the 
uthor1ud a ent· and to the beat of m lcnowled • the re rts and data rovided to the authorized a ent is accurate. 

Carolina West Wireless. lne. 

CERT I FI IID ONLINB Date: 07 /16/2014 
Lisa Mabe 

Staff Accountant 

Area Code of Reportin Carrier: 238039 Fllin Due Date for this form: 07 /31/2014 

Pe=ns willfully making false statem•nts on this form can~ punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b). or fine or imprisonrMnt 
underTitle 18 of the United Stotts Code, 18U.S.C.§1001. 

TO BE COMPUTED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to Fife Compliance w ith 47 CFR §S4.1009{a)(4) on Behalf of Reporting carrier 

I, 1s 1gent for the reporting carrier, certify t hat I 1m authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporti ng carrier; and, to t he best of my knowledge, the l nformetlon reported herein is aca.rate. 

Carolina West wireleaa. Inc. 

Todcl Slamowitz 

CERTIFIIID ONLINl! Date: 01/16/2014 

Todd Slamowiu 

FCC Legal Con.el 

7035848678 ext. 

Filln Due Date for this form: 07/31/3014 

Persons witlfully making false staterMnts on thi> form can~ punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503{b), or fine or imprisonment under 
r.tle 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code U8039 

<015> Study Area Name Carolin& wen Wire l e as , Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla100wl tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70358'8678 l!X t. 

<039> Contact Email Address - Email Address of person identified in data line <030> tol1mowl1:gt Cscl 1y s911 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attoc~d Docum~nt (.pdfl 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 indudes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2 014 

Select 

(Yes.No, NA) 

Pages 



<010> 

<015> 

<020> 
<030> 

<035> 

<039> 

<200> 

<201> 

<202> 

<203> 

<204> 

<205> 

Study Area Code 

Study Area Name 
Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 
Contact Email Address - Email Address of person identified in data line <030> 

Date Authorized to Receive Support 

Targeted Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Support Applied to Network Design 

Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 
<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 
<216> Project Budget Status 

<217> Project Plan Status 

07/16/2014 

238039 

C.roli na West Wireless , Inc. 

2014 

Todd Sla1r1owi tz 

7035848678 ext. 

talamowitzefcclaw.com 

107/18/2013 

102/05/2016 

17350 . 0 

1566.66 

0 ® 
® 0 

CllW_PSD_NC. pdf 

(Name of PDF attached} 

,/ 

,/ 

,/ 

,/ 
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<010> Study Area Code 231039 

<OlS> Study Area Name Carolina wen Wire leH. Inc. 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848618 ext. 

<039> Contact Emall Address · Emall Address of person identified in data line <030> t1la."°"'itzefcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify that I am an officer af the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 
best af my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

[Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ITTtle or O<Xition of Authorized Officer: 

rrelephone number of Authorized Officer: 

IStudv Area Code of RePOrtlng Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/ 16/2014 Page 7 



<010> Study Area Code 238039 

<015> Study Area Name Carolina We.at Wireleae, Inc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Todd Slaaowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer to Authorize an Agen t to File Annual Reports for Mobi lity Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Todd S lamowitz I• authorized to aubmlt the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my reaponaibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the be1t of my knowledge, the reporll and data provided to the authorized agent I• accurate. 

Name of Authorized Agent: Todd Slamowi t z 

Name of Reporting Carrier: Carol i na West Wireless, Inc . 

1Si1mature of Authorized Officer: CllRTIPIED ONLI NE Date: 07/ 16/2014 

Printed name of Authorized Officer: Li ea Mabe 

Trtle or DOsition of Authorized Officer: S t a ff ACCOWltant 

Telephone number of Authorized Officer: 3369735000 ext . 1003 

Study Area Code of Reporting Carrier: 2380 39 Filing Due Date for this form: 07/31/2014 

Ponons willfully ,,,.kine IJlse statements on this form can be punished by fine or forleiture under the Communications Act of 1934. 47 U.S.C. §§ S02, S03(b), or fine°' imprisorvnent 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Author ized to File Annual Reports for Mobility Fund Reci pients on Behalf of Reporting Carrier 

I, a.s agent for the reportlna carrier, certify that I am authorUed to submit the annual reports for Moblllty Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledge, the Information reported herein Is ac:c.u,.te. 

Name of RePortinl! Carrier: Carol i na West Wireless, Inc . 

Name of Authorized Aaent or Emolovee of ARent: Todd Slamowitz 

Signature of Authorized Agent or Employee of ARent: Cl!RTIPIED ONLINE Date: 07/16/2014 

Printed name of Authorized Agent or Employee of Al!ent: Todd Slamowitz 

n tle or position of Authorized Agent or Employee of Agent PCC Legal Counsel 

Teleohone number of Authorized Aunt or Employee of Agent: 7035848678 ext. 

Studv Area Code of ReoortinR carrier: 2380 39 FilinR Due Date for this form: 07/31/2014 
-- -·· - - - . 

Persons willfully ma kine false stetemenu on this form can be pur>i>hed by fine or forfeiture under the Communlcltions Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
-· 
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Attachments 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 238039 

Study Area Name Carolina west Wireless, Inc . 

Program Year 2014 

Contact Name • Person USAC should contact regarding this data Todd S l amowitz 

Contact Telephone Number · Number of person identified in data line <030> 7035848678 e xt. 

Contact Email Address · Email Address of person identified in data line <030> tslamowitz.efcclaw .com 

Coverage and Performance Report Year 01/2013 • 12/2013 

IJl"...--.-en• ·,:;/::"'"' 
'~ .. " --·,• :·-'~ . ·":,_' ~"· - ~J 1-S>.~~~~r· -

State County 
Watauga 

NC 

Census Block 

0000 

Percentage of 

Total Population 

Reached by 
Service 

Resident 
Populatlon per 
Census Blad< 

0 

Resident Total Resident 
Population Population 
Newly Reachad Readied by 
byServiu Service 

0 0 

D 
07/ 16/20 14 

RoadMiles 

Roacl MH"' per Census 
per Census Blodl Newly 
Block Reached 

0.0 o.o 

Percentage of Total 

Road Miles covered 
by Service 

~ .f-i 

Total Road 
Mies 
covered per 
Census Block 

o.o 

' ""' ';..-_(,.' • '!'l 

Certify that Certify that Certify that 
E!Mtronic Drive Test Scattered Site 
Shapeflles are Results are Tests are 
uploaded uploaded uploaded 
(yes/no) (ves/no) ltves/no) 

Yes 

D 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 40 service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 40. Further, 
installation of new cell sites and the overlay of 40 will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



• • • • 4 .. ........ _ _______________________________ _ 

Mobllty Fund 

Phase 1 • §54.1009 Annuat Reportlna 

Data Coltettlon forfl1 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identified in data line <030> 

238040 

Carolina west Wireless . Inc. 

2014 

Todd Sl..-itz 

7035848678 ext . 

tslamowltz•tcelaw. COii 

FC.C Form 
Approved bv OMB 

QMB 3060-1185 
Avg. Burden Est~ per Respondent: 18 Hours 

Federal communtcattons commlnlon 
Office of the Secretary 

(chttJc box when complrl•) 

<040> Has the Information reaulred pursuant to §54.1009 been provided with a Form 481 filing CY /NI <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> <042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 
~---------------~ 

<043> 
~------------------~ 

<050> Carrier Contact Information (hos th• contua info. chong<d smc. prior filing? Yts or No) 

(I/ yn, complrl• tlw attoched worlt:she•t) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability tertlficatlon (compleu attodt<d ~rtif""1tion) 

<080> Tribal Lands Reporting (y/n?l (Does this study orea """"'tribal londs? Yts or No) 

(I/ yts, complot• the ottoch<d worlcsh.,t) 

<090> Proiect Update Information (camp/et• otto<Md worl<siw•t) 

< 100> Certifications 

<101> Reporting Carrier Certification 

<102> Agent Certification 

Notice to Individuals Required by the Paperwori< Reduction Act of 1995 

O® 
<050> 0 

<060> 0 

<070> 0 

O® 
<080> 0 

<090> 0 

<101> D 
<102> 0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1185}. 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT Of 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 238040 

<015> Study Area Name Carol i na west Wireless, Inc. 

<020> Program Vear 2014 

<030> Contact Name· Person USAC should contact regarding this data Todd S l am.ovitz 

<035> Contact Telephone Number · Number of person identified In data line <030> 10 35848618 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> t 1lamowi t29fcc1 aw sm 

Reeort!nc Clrrier I Mobility fund Phtse 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box D 
<120> Name (First, Ml, last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Aunt Information 

D If no agent, indicate in this box 

<120> Name (First, Ml, last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 23 8040 

Study Area Name Carol ina west Wi r el ess , I nc . 

Program Year 2014 

Contact Name • Person USAC should contact regarding this data Todd S lamowit %. 

Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext . 

COntact Email Address· Email Address of person identified in data line <030> t s lamowitzefcclaw. com 

Coverage and Performance Report Year 

Electronic Shapefiles attachments 

Name of Attached Document {.zip) 

Drive Test Results attachments 

Name of Attached Document { .. zip) 

Scattered Site Test Results attachments 

Name of Attached Document (.zip) 

i!l:~;·~-~~~~"t~~'~rzlir·:~n-r'··m·_. '·.'(.f~; .. ~"Z'),f·:· .~ ·~~ ·rr:l!!!!'t:fr.if.~z.·:f-'''1'~!.11 ~ -~ 1":.... ;¢......,. ..... ,. - """'~ ... " ..... ~~ "~~~.a.:,." ~~*_.. •. _ ... ~ .......... ~.-"ft\~...J".~ -

State 

Resident 
Resident Population 

Population per Newly Reached 
County Census Block Census Block by Service 

-- . >ee attacn 
--

PercentageofTotal D 
Population Reached by 

Service 

07 / 16/ 2014 

Road 
Total Resident Miles 
Populat.lon per 

Reached by Census 

Service Block 

~d works ~eet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 
Ce.rt.ify that 

that Drive 

Total Electron Test 
Road Road ic Result 

Miies per Miies Shapefil sare Certify that 
Census covered esare upload Scattered 

Block per uploade ed Site Tests are 
Newly Census d (yes/n uploaded 

Reached Block (yes/no) o) (yes/no) 

D 
Page3 



<010> Stud Area Code 238040 

<015> Study Area Name Carolina west Wireless, Inc. 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<03S> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi t z• fcclaw . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009{a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include en.surlng compliance with 47 CFR §54.1009(a)(4}, the information reported on this 
!form and In any attachments is accurate. 

Name of Reportinll: Carrier: 

Sill:Oature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ITrtle or position of Authorized Officer: 

h"elephone number of Authorized Officer: 

Study Area Code of Reoorting Carrier: Filinll: Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to fife Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name of Agent) Todd S lamowi tz is authorized to submit the Information reported on behalf of the reporting 
arrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009{a)(4) reported to the 

!authorized aaent· and to the best of mv knOW1edae the reoorts and data orovided to the authorized aaent is accurate. 
Name of Authorized Aeent: Todd Slamowitz 

Name of Reoortine carrier: Carolina west wireless, Inc. 

Simature of Authorized Officer or Emoloyee: CERTIFIED ONLINE Date: 
Printed name of Authorized Officer or Emolovee: Lisa Mabe 

ltle or oosition of Authorized Officer or Employee: Staff Accountant 

Telephone number of Authorized Officer or Employee: 3369735000 ext . 1003 

Study Area Code of Reoorting Carrier: 238040 Filing Due Date for t his form: 07/31 /2014 

Persons willfully making false state-nts on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: Carolina West Wi reless. Inc . 

Name of Authorized Aeent or Employee of Agent: Todd Slamowitz 

Sill:nature of Authorized Aitent or Emolovee of A2ent: CBRTIPIED ONLINE Date: 
Printed name of Authorized Agent or Employee of Agent: Todd Slamowitz 

Title or oosition of Authorized ARent or Emolovee of All:ent FCC Legal counsel 
Telephone number of Authorized Agent or Employee of All:ent: 7035848678 ext. 

Studv Area Code of ReoortinR carrier: 23804 0 Filine Due Date for this form: 07/31/2014 

I -· ~ - - - - ·- - - .. - -- -- -·-· - ·-
Persons wlllfully making false statements on this form can be puni.shed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under 

I 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238040 

<OlS> Study Area Name carollna Weat Wirelea1~ Inc. 

<020> Program Vear 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl amowi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> q 1lamowit;tCcclaw S9'D 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdfl 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each of these boxes to confirm the status described on the attached 
PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/ 2 014 

Select 

(Yes.No, NA} 

Pages 



<010> Study Area Code 23804 0 

<015> Study Area Name Carol ina west Wireless , Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amowitz11tcc 1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

07/16/2014 

107 /18/2013 

10 2/05/ 2016 

F 343SO. 0 

'1 44783. 33 

17974 . 79 

1•439.52 

0 ® 
® 0 

CWW_PSD_NC.pdf 

(Name of PDF attached} 

./ 

./ 

./ 

./ 
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<010> Study Area Code 23 8040 

<015> Study Area Name Car olina West Wireless, I nc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> t s l amowi tz• fcclaw .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify that I am an offker of the reporting carrier; my responslbilltles include ensuring the accuracy of the annual reporting requirements fo, Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under ntle 18 of the United States Code, 18 u.s.c. § 1001. 
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<010> Study Area Code 2380•0 
<015> Study Area Name Carolina West Wlreleas, Inc. 

<020> Program Year 2ou 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> tslamowi tzefcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certiflcatlon of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certlfy that (Name of Agent) Todd Slamowi tz Is authomed to aubmlt the lnformatlon raported on behalf of the reporting carrier. I 
also certlfy that I am an ofllcer of the reportlng carrier; my responslbilltlea Include ensuring the accun1cy of the annual data reporting requlraments provided to the author!:r.ed 
agent; and, to the best of my knowledge, the report• and data provided to the authomed agent is accurate. 

Name of Authorized A ent : Todd Sl..-i u 

NameofRe ortin carrier: carolina ll<!n llireleH, Inc. 

CBRTI P IBD ONLillB Date: 

Li sa Mabe 

Statt Accountant 

Study Area Code of Reportln carrier: 238040 Filin Due Date for this form: 07/31/2014 

Persons wlllfully IN king false statements on this form con be punished by floe or forfeiture under the Communlcot ions Act of 1934, 47 U.S.C. §§ SOl. S03(b), or fine or imprisonment 
under Tiiie 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Autteorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reportlnc carrier, certify that I am authorized to submit the annual reports m Mobility Fund recipients on behalf of the reportlnc carrier; I have provided the data 

reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledge, the information reported herein Is accun1te. 

Name of Reportin carrier: Carolina West Wire less, Inc. 

Todd Slamowitz 

Cl!RTIPIIID ONLINE Date: 

Todd Slamowitz 

FCC Lega l Counsel 

70358'8678 e><t . 

Area Code of Re ortln carrier: 2330•0 Filin Due Date for this form: 01 / 3l/l014 
r-- - --· -- -----· -- -----·-· - ----
' Persons willfully ma kin& false statements on this form can be punished by fine or forfeiture under the Q>mmunlcatlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under Title 

18 of the United States Code, 18 U.S.C. § 1001. 
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----- --·--· · ··-···-·---------------

Attachments 
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--------------------------- ------ --- -

. . 

<010> Study Area Code 238040 

<015> Study Area Name Carol ina West Wire less, Inc . 

<020> Program Year 20 14 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 703 5848678 ex t . 

<039> Contact Email Address - Email Address of person identified in data line <030> t s lamowi tz<if cclaw. com 

<140> Coverage and Performance Report Year 

<141> '._ , •' A ·"'·1~11\'· 
i~ ~· ·'"'";..:41>"'·'.i'Ci.1 ~·- ~=""' ' ·~~-:·1~<- "'' ,-f'•'~ .... .~ 

Resident Total Resldeftt Rood Miles Total Rood 

State COuntv 
Watauga 

NC 

Census Biod< 

0 000 

Percentage of 

Total Population 

Reached by 

Service 

Re>ident 
Population per 
Census Block 

0 

Population Population 
Newly Reached Reached by 
by Setvlce Service 

0 0 

D 
0 7/16/2014 

RoadMles per Census 
per Census !lod<Newly 
Biod< Reached 

0.0 0 . 0 

Percentage of Total 

Road Miles covered 

by Service 

Miles 
a>veredper 
Census Block 

0 . 0 

'.:<if.! \~'¥-- ··-~-~ ·~: f{·· 

CM!fythat Certify that Certify that 
Electron le Drive TMt Scattered Site 
Shapeflles are Results are Tests are 

uploaded uploaded uplooded 

(vM/no) (yos/no) (yes/no) 

Yes 

D 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 fi led in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54. I009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.J005(b)(2)(v). 



. ' .. 

FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 


